wc.w_..,.‘.__.w..”. nO_S.—urm._..mﬂ. .ﬁﬁvr_ﬁh._,_uozh..._.)x ]
1 Sy it #: S - 5%
w0 APPLICATION FOR PERMIT ENTERE Yperm | 03K

- Bayfi 1d County wbﬁnmm_ﬁ nﬂﬂ_ﬁﬂﬁmawmné_am_zﬁ |
TVMSCONSING \ e g /0-]-/Y

+| " plahining and Zoning i i
Amount Paid: @Jm m‘ _m..mf\

L A . Date Sta ﬂ«xmnm?m&
. Washburn, WI 54891
“(715)373-6138

Refund:

WSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment.

B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

“TYPE OF PERMIT REQUESTED— | W LAND USE 1 SANITARY [ PRIVY NDITIONAL USE _0BD
Qwmner’s Name: ) Mailing Address: City/State/Zip: Telephone:
%hb % A\MN o& \\%\Q@i\ U Mukesha b S35 el

e one:

Address of Proparty: CityfStatefZip:

S5765" /i1t Tstoro Vze [SarnEs O SEFTS
Enz Contractor Phane: Plumber: , Plumber Phone:
bxveMMa&QL ﬂm\éﬂ\ém%\ s S0 oV, | [k /PO [Tmbrg P T 650

Authorized Agent: {Person Signing Application on behalf of Gwner{s}) Agent Phone: Agent Mailing Address {inclyde Q&mﬁmm Zip): Written Authorization
‘ — , o’ M.Mn\mr\ ~& \,U\ Attached
w \\SIVQIN\/\,A\QP\ 728 SFO-CF 7L Arie s A’ C¥ET3 ~Z Yes [ No
e PIN: {23 digits) o Recorded Document: {i.e. Property Ownership)
._ﬁwbﬂm__ﬁ.. . Legpal Description: (Use Tax Statement) 04-00¢ A ¥S 0717 30038 OF/0 Volume N Fa X 7 Page(s) ||:\

Gov'tlot i Llot(s) csM Vol & Page Lotis) No. Block{s) No. | Subdivision:

1/4, i/a

I ; ..“ .mn . : "
Section / M , Township .N m N, Range m W oé:w\Wh\t\r\Nh ._.\an_QNmWQ _p\ﬂ”ﬁmm.mﬂ\.w

0 ts Property/Land within 300 feet of River, Stream finc. iniermicer) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continug —¥ feat 1 pgodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes  Yes

if yes-—continue ~ P feet # No ] XNo

* New Construction . Seasonal 1 Municipal/City
[ Addition/Alteration | T 1-Story+Lloft | [ YearRound | 1] 2 0O {New) Sanitary Specify TypeLaasss
m\m\ Q%h.\ 0 Conversion 7 2-Story a 03 X Sanitary {Exists) Specify Typef’ m asieated T
] Relocate (existing bldg) 1 Basement o _ [ Privy {Pit} or :iVaulted {min 200 galion}
71 Run a Business on 7 MNo Basement ™ None ] Portable {w/service cantract) )
Property d Foundation 7 Compost Toilet
| O [ None
Width: Height:
Width: £ Height:

- Dimensions
0 Principal Structure (first structure on property) X
0 Residence (i.e. cabin, hunting shack, etc.) X
. with Loft X
/VN Residential Use with a Porch X
with {2™) Porch X
with a Deck X
with (2°) Deck X
U] Commercial Use with Attached Garage X
O Bunkhouse w/ ([! sanitary, or . sleeping quarters, or [ cooking & food prep facilities) X
O Maobile Home {manufactured date} X
< Municipal Use O Addition/AReration (specify) X
R | Accessory Building  (specify) AHAEL S ArAdcge’ 2Y X797
. | Accessory Building Addition/Alteration {specify) X
Rec’d for Issugnce
O Special Use: (explain) : { X )]
mﬁwb 4§ H mmmwﬁ_ donditional Use: (expiain} . [ X }
O Gther: (explain) . ( X }
Secretarial Staff i .
AILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHGUT & PERMIT WILL RESULT IN PENALTIES

i {we]) deciare that this application lincluding any accompanying infermation) has been examined by me [us) and to the hest of my {our} knowledge and belief it is true, correct znd complete. 1 (we} acknowledge that 1 {we)
am (are} responsible for the detail and accuracy of alt information | (we} am {are] providing and that it will be relied upon by Bayfield County in determining whether to issua a permit. | {we} further accept labitity which
may be a result of Bayfield County relying on this infarmation | (we} am {are] providing in or with this application. | (we)} consent to county officials charged with administering county ordinances to have access to the
above described praperty at any reasonable time for the purpose of inspection.

‘Owner(s): / Date

isted on the DeegAll Cwners must sign or letter(s) of autharization must accompany this application) %M \
Authorized Agent: Dat \

{ \«&“m%wmrmx of the owner{s} g letter of authorization must accompany this application)
) . 4 e c ‘ Antiach .
Address to send permit w : mv - 36 { r_.,m»/“ .—,9 Fﬁg i :ﬂvos 4 ﬂ_m “/.C L ﬂrfﬂwd w Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

(if there are Muitiple Owner.

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
{2) Show / Indicate:
(3) Show Location of {*):

Proposed Construction
North (N) on Plot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: {*) Weli (W}; (*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): {*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7) Show any {*): {*) Wetlands; or (*) Slopes over 20%

Please complete (1] ~ {7} above [prior to continuing)

{8) Setbacks: (measured to the closest

point)

Setback from w:m Centerline Eﬂ Emﬁmm momn_ Setback from the Lake {ordinary high-water mark} \Cw\* Feet

Sethack from the Established Right-of-Way 7 Feet Setback from the River, Stream, Creek ' >m.. Feet
Setback from the Bank or Bluff s»\ g Feet

Setback from the North Lot Line SO Feet 4

Setback from the South Lot Line 2 Feet Setback from Wetland AH Feet

Setback from the West Lot Line

Feet

20% Slope Area on property

Ctes . FNo

Setback from the East Lot Line NWE Yl Feet Elevation of Floodplain AJH Feet
o
Setback to Septic Tank or Holding Tank S Feet Setback tc Well V- Feet

Setback to Drain Field

Feet

Setback to Privy (Portable, Composting)

Feet

Prizr to the placement or construction of a structurs within ten {10} feet of the
othar pray ¢ survayed cormnear or marked by a licensed surveyor at the cwne

Prior to the placement or construction of a stru;
one praviously surveyed coreer to the other previol
. marked by a licensed surveyor at the owner's expense.

minimum required setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the

5 BXQENSE.

mare than ten {10) faet bui less than thirty (30) fee: from the minimum required setback, the boundary
surveyed corner, or verifiable by the Department by use of a corrected compa

e from which the setback must be measured must be visibie from
se fram & known corner within 500 faet of the proposed site of the structurs, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Weil {w}.

MOTICE: Afl Land Use Permits Explre One

{1) Year from the Date of Issuance if Construction or Use has not bepun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City,

State or Federal agencies may also require permits.

ﬁmcm.:nm.._:*o_.amza: (County Use Only)

mm_.__ﬂmé Number:

# of bedrooms:

Sanitary Date:

Permit Denied {Date):

xmmmo: ,qoq Deniak:

i 1 03108

Permit Date: \\B

7

Is Parcel a Sub-Standard Lot | [T Yes {Desd of Record) JBNo . - Hid
.,. ‘Parcel in Common Gé:m«m:ﬁ 1 [t Yes - {Fused/Contiguous Lot(s)) BNo ation Required Affidavit wmm: e
s SR ation bﬂmngma ..?4. davit bﬂmn:mn_
-ls m\:.:nﬁ_._ﬂm Zos-ﬁozmo:._.::m : ._D.Hmm RTRRE BxNo
mﬂmgwma by <mam3nm Am D A U Em<_o:m_< m_.mawmn_ _u< <m:m:nm (B . i
T ves Pono nmmmu O ves gNe LiCase#:”
... Was Parcel Legally Created | ¥ Yes [INo". s_.mﬂm.vﬂo..nmi\ Lines Represenited by Ownér .&{mm
Was Proposed Building Site Delineated ; 3 Yes 0 No Was'Property Surveyed . “ﬁ.g.mm

Tedeclatlnele lodllsTley

Rl

] Zoning Distriet

Lakes Classification ”A &\\* )

Date of inspection:

P~t6-r4

s ) T T

Dm,nm 3 mm-ﬁmumnao:.

Condition(s):Town, Committee or Board Conditions Attac

mg &?E

LT

hed? ﬁ_ Yes Zo ...?n 20 .%m,\ need tg,be m?m_n:ma

o\v@

nug

B

Signature of Inspector: §

Date oM\p u_.o,..m
07

Hold For Sanitary: Hold For TBA:

Hold For Affidavit:

Hold For Fees:

® October 2013




APPLICATION FOR PERMIT ENTERED Vpevrmit #:
BAYFIELD COUNTY, WISCONSIN  \ereommaff ™

Date:

Amount Paid: § \Gi\ \ﬁ\

Refund:

_zmqwcﬁ.:mzm.. No permits will be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT m._.hm.a CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TQ APPLICANT.

: . ] LUSE 11 BIOA. THE
Owner’s Name: Mailing Address: City/State/Zip: Telephone: u\% mr\
A1 LY ]
o Micdelle  Addison Same b3~ G0
| Address of Property: Ciy/Siate/Zip: Cell Phone:
D £y -
55265 Lithe Fslavd RA | Varnes WT 54373
Contractor: Contractor Phone: Plumber: Plumber Phone:
Stm Selinsen (114) | $80-0432
Authorized Ageni: (Person Signing Application on behalf of Owner(s)} Agant Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes M No
PIN: {23 digits) Recarded Document: {i.e. Property Owners %_E
Legal Description: {Eise Tax Statement} E.Sr* ..bl &mlO&.IHNI r_ OO0 ﬁrm.w.. beog <c_=ﬂ_m$ vmmm?v S

Gov't Lot Lot(s} CSM Vol & Page Lot(s} No. Block(s) No. Subdivisiofi:d & =

. LB Cheyene a w\m.u
Section f N , Township _\ﬂm N, Range ﬂ W ._.oE:o*I?d‘rsﬂlm Lot iz Acreage

1/4, /4

T Is Property/Land within 300 feet of River, Stream {inci. Intermittent} Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? # yes—continue - feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes L] Yes

if yes-—-continue - feet o & No

¥ New Construction % 1-Story O Seasonal 2 (1 Municipal/City

 Addition/Alteration | C 1-Story+Loft | ¥ YearRound | O 2 O {New) Sanitary Specify Type: _
$ F.m 500 [J Conversion ] 2-Story C 03 <& Sanitary (Exists) Specify Type:( gy
— [] Relocate (existing bldgy | [1 Basement O C Privy (Pit} or .| Vaulted {min 200 gallon}

0 Run a Business on 0 No Basement _m\ Mone = Portable (w/service contract)

Property 0 Feundation 0 Compost Toilet
[ 0 7 None
Length: Width: Height:

ing applied forisrélevant ol

tength: $A width: 3¢ ight: /&

_u.q.oﬁommn.n mﬂ_.cnn&m

Principal Structure (first structure on property)
0 Residence (i.e. cabin, hunting shack, etc.}

with Loft

¥ Residential Use with a Porch

with (2™} Porch

with a Deck

with {2} Deck

[] Commercial Use with Attached Garage

Bunkhouse w/ { sanitary, or [] sleeping quarters, or [ ceoking & food prep fad

Mobile Home (manufactured date}
Addition/Alteration (specify)
Accessory Building  (specify) QUGG €

Accessory Building >aa:mo=\hmﬂm_.m:oz r?nmﬂg

[ Municipal Use

NMiocioo

78

i} [ e | | | o | [ [ [ [ [
EA R A S S Al I B - e B

O

O
>

m ume m Mwmw Special Use: {explain} {
Tt | Conditional Use: {explain) { X )
wmﬁﬂuwmﬁmm na [1.i i Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) declare that this application (including any accompanying information) has been examined by me {us] and to the best of my {our) knowledge and belief it is true, rorrect and complete. | {we) acknowledge that I {we)
am [are) responsible for the detail and aceuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this Information | (we) am (are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

above described property at any .dm%ﬁm for the pyrpose of inspection.
~30-/4
os.nmzm%k\w\N .\\\d. Date Aw 30

T "™
{If there are Em_mﬁ le Owners listed on %m Deed Al Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:
’ {1 you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Attach
Address to send permit __SQUNE. G ) pg [ Copy of Tax Statement _\

f you recently purchased the property send your Recorded Deed |

APPLICANT - PLEASE COMPLETE PLOT PLAN GN REVERSE SIDE




fying

Show Location of: Proposed Construction

{2) Show /[ Indicate: North (N) on Plot Plan

(3) Show Locaticn of (*}: (*) Driveway and (*) Frontage Road {(Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*} Well (W); {*) Septic Tank {ST); (*) Drain Field {DF); {*} Holding Tank {HT) and/or (*} Privy {P)
{6) Show any (*}: (*} Lake; (*) River; (*) Stream/Creek; or {*) Pond

{7) Show any {*): {*) Wetlands; or {*) Slopes over 20%

Please complete {1} ~ {7} above {prior to continuing}

(8) Setbacks: (measured to the closest point)

Setback from the Centerline oﬁ Platted woma Feet Setback from the Lake (ordinary high-water mark) Al Feet
- . . L -

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Ab# Feet

Setback from the Bank or Bluff Al Feet

Setback from the North Lot Line Feet .

Setback from the South Lot Line Feet Setback from Wetland t&r Feet

Setback from the West Lot Line . Feet |7 20% Slope Area on property I Yes o

Setback from the East Lot Line 7 mes 57 AoeA. Feet Elevation of Floodplain x\m Feet

Sethack to Septic Tank or Halding Tank Feet Setback to Well \h\ Feet

P ¥

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior io the placement or construction of a structure within ten {10} feet of the minimum required setback, rV._: vccaamE line from which the setback must be measured must be visible fram one previously surveyed corner to the

other praviously surveyed corner or marked by 2 Hicenszed surveyor st the owner's expense,

Prior to the placement or construction of a structure mere than ten {10} feet but fess than thirgy (30} feez from the minirmum requirgd setbeck, the baundary fins from which the setback must be measured must ba v

ana previously surveyed corner to the other previ nm_< surveyed cornee, or verifizhie by the Dlepartment by use of a corrected compass from a known corner within 300 feet of the progosed site of the struciure, or must be

marked by a teensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank [HT}, Privy {P), and Well (W).

NOTICE: All Lana Use Permits Expire One {1) Year from the Date of Issuance if Canstruction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The Jocal Town, Vitlage, City, State or Federal agencies may also require permits.

mm::mJ.. Z_._Evmn

;|- # of bedrooms: . ... .- ...|."Sanitary Date;

Issuance- _Eﬂo_,amn_o: ﬁo::E c.q.m O:_S

_umﬂE_ﬁ Denied (Date):" mmmma: ,ﬂnﬂ Um:.m_

= HORT -7

s _umqnm_ a m.cw:m.ﬁmsnm.:.gmn.# OYes (oeed of pecore) - ENo- | Mitigation Required | © Yes ¥No Affidavit Required -
Is Parcel in-Cammion .Os..:ma.w__.u. [ ¥es ?:mm&nui_wco:m _.c:m: bNo- Mitioation Attached | = Yes ANo Affidavit Attached |
S m:cﬂcﬂm.zom..ﬂa%o._.ism | - Yes SRR Ear FNo | .m - N v R

Previously Granted by Variance {B.Q.A.)
Ol Yes B£No Case #:

mﬁm:ﬂma by Variance nm O > v
. Yes JNo

Case #:

Was Parcel nmmw._E.Qmm.nmm E Yes ONo o Were Property Lines Represented by Owner m.mmm. :
Was Proposed Building Site Délinested ...wmfwm. 0 zo . e <<mm _#o_omﬁs‘ m:?ﬂ..mn Yes

Inspecticn Record:

Dmum of xm-mmm_umnaa:‘

_ Inspected by: %N\\ N.\\

. ._um.n.m an.mﬁ.ﬂ

X Keoples

Hold For TBA: L Hold For Affidavit;

® October 2013
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(7153736138 -

WSTRUCTIONS: No permits wilt be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NGT START CONSTRIUKTION UNTIL ALL PERMITS HAVE BEEM IS5UED TO APPLICANT.

APPLICATION FOR PERMIT

m><_“_m_.m C CZ.D. ;S___mnOZm_Z

m.m_.s._; #

40383

ate:

AR
Um»mmninmmnmqmmnwu m% mw i

mmwmmmuw

1O-8 1Y

o ?.:n:_.; Paid:

Bog o

Refund:

- OTHER

Owner’'s Name:

?:”%W.@vw“ i 1ms%ﬁ¢,0mhw®3

_e._mu__:m Address:

T4 DI Setllers TR.

_:..\mﬁmnmxm_ﬁ

\@ bam MN 5534,

Bo3- 2776

Address of vquwm_ﬁ

Telephone: %.0 4§

. P City/State/Zip: Cell Phane:
fankerry Lalce ZA Parnes, W3- m&wﬂw
7 Cantractor Phbne: Plumber: Plumber Phaone:

Ageni Phone:

Agent Mailing Address {include City/State

/Zip}:

Attached
O Yes ¥ No

Written Authorization

{Use Tax Statement)

PIN: {23 digits)

%06 %~ wsﬁ% F0-4 03-000-J6H %

Recorded Document: {i.e. Property Ownership}

lume F Page(s) @N}l

Gov't Lot

Lot(s)

csm

Vol & Page

Lot(s) No. Block({s) No.

Subdivision:

Town of:

Baracs

Lot Size

Acreage

/0.0

Shoreland . i
b _%_m Property/Land within 1000 feet of Lake, Pond or Flowage

i yes---continue —P

[ ts Property/Land within 300 feet of River, Stream (incl. Intermittens)

Creek or Landward side of Floodplain? ¥ yes—continue —P

Distance Structure is from Shoreline :
feet

Distance mﬁEnNm is from Shorelin

\Qf

e:
feat

is Propetty in Are Wetlands
Floodplain Zone? Present?
Hves K Yes
[l No [1No

b 1-Story

J Municipal/City

O City

W New Construction {1 Seasonal 0
. o Addition/Alteration | [ 1-Story + Loft A YearRound | 7 2 X (New) Sanitary Specify Type: K,Em__
mlmfmwgg 0 Conversion 0 2-Story [ um 3 [1 Sanitary {Exists) Specify Type: C
[ Relocate {existing bidg) 0 Basement aJ_ [1 Privy (Pit) or .IVaulted (min 200 galion}
0 Run a Business on C No Basement Ei None [} Portable {w/service contract)
Property 1 Foundation [} Compost Toilet
[] o . None
relevanttoit) Length: Width:

0

“Proposed c.mn...

L

i Commercial Use

Municipal Use

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

i eei

with {2") Porch

with a Deck

with {2") Deck

with Attached Garage aﬂﬁuﬁ T, Qa&mﬁ

Bunkhouse w/ (0] sanitary, or i sleeping quarters, or {1 cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessary Building

{specify)

Accessory Building Addition/Alteration (specify)

B R I A B o o B -

OCT 08 2614

Special Use: (explain}= ll.,m._ih.lt

J -~ 7

E

o|loin| loiom|alo

T %
Conditional Use: {explain) ~J { X ) '
Other: (explain) { X )]

Secrelanal oiab

1 {we) declare that this application (including any accompanying information}

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

has bean examined by me [us} and to the best of my {our) knowledge and beli

itis true, correct and complete. | (we} acknowledge that 1 {we)

am (are) responsible for the detail and accuracy of all infarmation | {we) am {are) providing and that it will be relied upen by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application.  {we) consent to county officials charged with administering county ordinances to have access to the

cmswlﬁwﬁi\n\.

above described property atany reasonabie tim

Y

Owner(s}):

r the purpose of inspection.

{If there are Multiple Owners :wrmnm on the _umma All Owners must s ma or tetter{s} of authorization must accompany this application}

Authorized Agent:

Address to send permit ﬂ i.rvv L..Wv

{If you are signing on @m alf of the owneris) a

letter of authorization m

e0q 5% N\ Coen

accompany this mvwm_nm:o:w

e

B E)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE

Date

Attach

Capy of Tax Staternent —\

If you recently purchased the property send your Recorded Deed




5 o7 SKetgh your Property freg

Show Location of: Proposed Construction

(2) Show/Indicate: North (N) on Plot Plan

(3) Show Location of (¥): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5)  Show: {*) Weli (W); {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P}
(6} Show any (*): {*} Lake; (*) River; {*) Stream/Creek; or (*) Pond

{7) mv\ﬁz any {(*k {*} Wetlands; or (*) Slopes over 20%

oot =

—
R
/

10
3
<

Please complete (1)~ {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) NB%% Feet
Setback from the Established Right-of-Way o4 Feet Setback from the River, Stream, Creek s Feet
v 4

Sethack from the Bank or Bluif \Q_L. Feet
Setback from the North Lot Line [ 60 Feet
Setback from the South Lot Line . {58 Feet Setback from Wetland DO+ Feet

" —
Setback from the West Lot Line ] 0 wwa <A A ¥ Feet 20% Slope Area on property CYes = Ko
Sethack from the East Lot Line ~+ Feet Elevation of Floodplain AN A Feet
. ;i

Setback to Septic Tank or Holding Tank 2&... Feet Setback to Well NH Feet
Setback to Drain Field AMA Feet
Setback to Privy (Portable, Composting) N Feet
Prict 1o the placement or construction of a structure within ten {10] feet of the minlmum required sethack, the boundary line from which the sethack must be measured must be visible from one previously surveyed corer ta the
other previously surveyed corner or marked by a licensed surveyor 31 the owner's expense.
Brior to the placement or construction of a structure more than ten {50 feet but tess than thirty {30} feet from the minimum required sethack, the houndary line from which the sethack must be measured must be visible from
one previously surveyed corner to the other previously surveyed carner, or verifizhle by the Department by use of a corrected compass fram 3 known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyar at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies rmay also require permits.

“mm:m:.nm..m..._.a.ﬂ.:u.m.._mw&:.. ﬁo::gc i 0.:._5 ‘| “Sanitary Number: L ﬁw.mw # of vmn_.oaam”@ mm:#ma..uwﬂm._.. \D !w\\n\

vm:.m# Ummpmm :umnm_

Reasoh- *o_. mm.__m

Permit # H . | Permit Date: \D w \P\
b Is vwﬂnﬂm Sub: mﬁwu:am_.n_ woﬁ m“mm Gmmamonxmmoa“ iia:i:iai_. - = Wno Mitigation Required -Affidavit Required | Tveés - X No
s Parcel in Common Owniership o .."._.m...:u:mm .\ ontiguous Lotis)) ° Mitigation Attached - “Affidavit Attached | ] Yes _.\.N;_o
_m Structure Nan- noio_.«:ﬂ:m el _ MNo Sl R
mas.ﬁma by Variance E O Al : e L e Emsocmw.. Granted by Variance .m O b; ; e
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